FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90029 013 ***158.75

XOO0H  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 93000078045

1. Entity Name

JPM Enter P-rise.s Tne..

44003981

Pnnc F’ace of Busmess

Q\Jf\

3 Ma:hngAddressmq_}Dh QM

Suite, Apt. #, etc.

DO NCT WRITE IN TH!S SPACE

Y Sune Apt. #, elcx
\ty & State

Appiied For

[oRe {Worth  Fl

ToRe Worth, FI.

4, FE&umber m | ; 33

Not Applicable

£ . 2349%]

33417 °°“Cli'sn

5. Certificate of Status Desired

$8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

e Thevesa. Jou.

Street-Address (P.Or Bux-Number is NOt‘Accﬂable)———‘-—ﬂ'—*M - -

129 Dauton Road

“LoRe orth | FLIFGyq

. The abo!

named entlty subrnns thls statement for the purpose of changmg its reg|stered office or reglstered agent, or beth, in the State b Florida. | am familiar WI'fh' ahd a accept
4

(Presidentd 1[1 Jost

" (NGOTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

Mg
'NAME

STREET ADDRESS
CITy;ST-2P

?\%ﬂn JD .
(23 Voyfovl ! 2347

ﬁq%o- Woﬂ,

LoKe | nr‘+h Fl 22447]

Rand,

TITLE

NAME

STREET ADDRESS
CITY-sT1-2IP

TITLE
NAME
STREET ADDRESS
GTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme”

NAME

STREET ADDRESS
CITY-S§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an aciresﬂ ali other like empow
SIGNATURE: M,&Aﬂ_au/ L{lefo 5=/

SIGNATURE AND TYPED OR PRINTED h(A OF ﬁllNG OFFICER OR DIRECTOR Date Daytims Phone #

—



